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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
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17 NOTICE += This box is for notice of political expenditures by poalitical committees to support the candidate / officeholder. These sxpenditures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ¢
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE =
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COMMITTEE ADDRESS
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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POLITICAL CONTRIBUTIONS o
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[

\ QU  SCHEDULE A

The [nstaucrion Guioe expleind how to complete this form. 1 Total pages Schedule A: %

2 FILER NAME Dﬂ/b{/"//c'/« 4 D//V/d 3 ACCOUNT # (Ettvcs Commission flars)

4  Dae 5 Fullnamaofcontribulor  [Joutckstate PAC (IDK: )| 7 w:‘;n;:z:f(s) l'a . slgﬁzgf‘(’a?t:pb;gm
7/,,/,,4/ EvAs £ DrwA o
Contributor address; City. State; ZipCode é/‘) p—f l
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Date !
7/ 7/ J; A ”Nj 5 /wejoy contribution ($) : desmpn-:-m (if applicable)
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Full name of contributor (] out-ch-ststs PAC gD ) Amount of In-kind contribution

description (if applicable)
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Full name of contributor {J cut-at-siate PAC (IDW; ) Amount of
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5 é’pﬂ _S e f, g( ‘_a/ contribution (S)

7 0(/ Contributoraddross; ity  Stato; ZIp Codo 00
éZ/ /8// A/é g Taa)/ SAT5 7825 ;(/5” "

Principal occupation / Job title (See Instructions) Employer (See instructions)

b — v . ——]

tn-kind contribution

Full narme of contributor [ out-ot-state PAG (1I04; M Amount of
description {if applicable)

7/25/’ o Qaesony I Shew conbion 5

9SS 4 51‘]/%«/4,4.'/77&9 &;{SD o%

Pnnc:pal cecupation / Job title {(Sea instructions) Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reperting requirements.
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SCHEDULE A

The (sTaucTion Guine explein® how to complate this form.

4 Tofal pages Schedule A: § z

2 FILER NAME BMIA//C/( Ab’bA

3 ACCOUNT # (Ethics Commission filars)

§ Fuill nama of contributor [Joutct-state PAC (D% )

7 Amountaf

I'g

In-kind contnbution
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Contributor addrass; City. State; ZipCode

011 1z I fwannr Taal SATE RS,

Date
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2 Kewweth €. waywaed |
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3522 modue)d 5.4 -7% J¢
l
9 Prncipal occupation / Job titls (See Instructions) 10 Employer (See Instructions)
Full name of contributor D owtot-state PAC UD#: ) Amount of tn-kind contribution
contribution ($)

description (if applicable)

Principal occupation / Job title (See instructions)

Empioyer (See Instructions)

Date
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Fuli name of contributor {J owr-os-state PAC giD#: }

Tobwwy E- Lovejoq

Coniributor address; City, State; ZipCode

5)5“ I/o// fc/[o @» sgl??ﬁ

Amount of
cantribution ($)

73 rid

I
I

In-kind contribution
description (if applicatite)

Principal occupation / Job tithe {Ses (nstructions)

Employer (Seae Instructions)

arel B Maaicson

Contributor addrass; City; State; ZipCode

317 Lovnstod #3520 5.0.7c 7008

/00%

Date Full name of eonmtm:nr Eum PAC (ID¥, )| Amountot | in-kend contribution
? 6 e ? cantribution (5) ‘ descripdon (if applicable)
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<
WU Velloy Zaar) AT 78250 |
elley /nar] S.R. 1% |
Principal occup'aﬁon 1 Job title (9!’9 Instructions) Employar (See Instructions)
Full name of contributor [ outotstate PAG (10#; ) Amount of fn-Kind contribution
contribution ($) description (i applicable)

Pnncipal oecupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additlonal reparting requirements.
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 - {51 : g 0-325-8506
POLITICAL CONTRIBUTIONS T ShepuLe A
OTHER THAN PLEDGES OR LOANS : .

05 I 18 P12
The InsTaucTion Guioe explein® how to complots this form. 1 Toml pages Scheduls A 4
2 FILER NAME * . . 3 ACCOUNT # (Ethics Commission filars)
Dimie ) A Dink
4 Date § Full name of contributor [ out-ot-siats PAC {1D%: W7 :;gaut:\t of( " i 8 ﬂeln-klpz:':imcc(:;\trlb;'th:'r:“’ )
- col ution S if applica
» &ﬂf] /. Mudnne Y :
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00>
Y00 Lo Sueae 54T pguc [T/"% 1
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Date Fullname of contributor [ owt-of-sate PAC (D#: ) mof . ! j m—!d:g" u{:;\tﬂbm o
. . con { gscripti if appls e
/0 Wilue La Caoly | ;
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\ o -
G0i3 Lyelle 5. A . Tx 756 |
Prncipat ococupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor {J ouctsuate PAC D ) mnt cf( " ] o In"-p;uqd c?:Mbtlr}iur:] o
I Billy R ANETTE !
24 0 '7[ Contibutor address; Gy, Swmate; Zip Code # /502 l
I l
/3013 bl DK 547 7231 |
Principal occupation / Job title (Ses instructions) Employer (Sea Instructions)
Data Fullnameofcontributor (] outt-atata PAG (ID¥; ) mu'::f(s) | . In-!apﬂnd c?é\uit::lﬁonue
con! escripton (if applicable)
09 sonse L. Aed i i
() 0 ,f Contributoreddress;  City; State; Zp Code /pp O_g :
-— , -
720 /4//@1 Taas/ SA Tx 78250 |
Principal occupation / Job title (See [natructions) Employer {Ses instructions)
Date Full name of cantributor [J ourotstate PAC (1D#; 1 mmﬂnof( % ] de:cz-ﬁlggg c?i?:,bpt:inor;‘e )
09/ é"ﬁ"”’ Maea e/l :
2 %lf Contributor address; City; State; Zip Codo 0': '
5018 Newtow View =,A Tx 7P240 70 |
|

Pancipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{
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" 8BHEDULE A

D it 2\-\

The (ustaucTion Guine explein® how to complets this form.

1 Total pagas Schadule A: ¢

2 FILER NAME QM/M/C/( /4 . 5/”4_

7
3 ACCOUNT # (Ethics Commissian filars)

y| 7 Amount of |8

4 Date 5§ Fuilname of contributor %:am PAC (IDS:

/%S,f Gremgt £ Rl

T iy 78] 5.4 . T

|
72250 | /D0 |

contribution ($) l descnption (if appticable)

ir-kind contnbution

Contributor address; City. State; ZipCode

8  Principal occupstion / Job title (Sed Instructions) 10 Employer (See Instructions)
Date Full name of contributor O ovt-ot-atate PAC (0¥ ) Amount of tn-kind contributicn
contribution ()

dascription (if appla

Principal occupa\ias{b title (Sew Instructions)

Date Full na f contributor ] ous-ct-stats PAC gD#:

Contributor address) City, State; ZipCode

) ount of
tribution ($)

I
I
!
|
|
I

description (if applicatle)

In-kind contribution

Principal occupation / Job title {Ses (nstructions)

Employer (See Instructions)

Contributor addrass; City; State; Zip Code

Dato Full name of contributor )| Amountof | in-kind contribution
cantribution (£) l description (if applicable)
Contributor addrosa; Siate; Zp Codo :
N 1
Principal occupation / Job % tnstructions) Employer (See tnstruaih\
Date | name of contributor (] outot-state PAC (1D, ) Amountof tr-kind contribution
contribution (%) iption (if applicable)

I
l
|
l
|

Pnncipal occupation / Job title (Sae Instructions)

Employer (See Ingtructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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P.O. Box 12070

: 24
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A TONT
POLITICAL EXPENDITURES ey Or e n B A&( SCHEDULE F

%ﬁ&g‘

Thae instrucTion Guine explains how to complsts this form.

1 Totalpages Schedule F:

s

2 FILERNAME Dp yet 1/U/C /( /4 .
q Date

3 ACCOUNT # (Ethics Commission Rlers)

07/0%17(

............................................

6 Fayeseaddress; City; State; Zip Code

9181 Teze! ihad S A Tx 78250

7

50%

Amount
(%)

required.}

8 Purpose of payment (See instructions regarding type of information

/my/éox Lenth/

Candidate / Oficehaclder name

« Complete if direct expenditure to benefit C/OH -

Clice sought

Office held

i

Pay

Sw/&u/m ﬂa/ SA.7x 7323%

28 3%2»'

Amount
$)

required.}

Purpose of payment {See instructions regarding type of information

pame Ladses

Candidate / Officeholder name

« Complete if direct expenditure to bensfit C/OH =

Ofica sought

Office held

Date

e

Payes name / ~/ L/ @ # L {

............................................

City; State, ZipCode

77)// @m'/ém&( /Qa/ SATE 78250

722

Amount
)

required.)

Purpose of paymaent (See instructions reganding type of information

ﬁo/o’me

Candidate / Officoholder name

» Complets if diract expanditure to benefit C/IOH -

Ofice sought

Office he'd

City, State; Zip Code

Amount
(%)

D%,/ﬂ y

2 ¥

SIS MW Lp o oA Tx

/8233

Purposa of payment {See instructions regarding type of nformation

 fastee

+ Complete if direct expenditura to benefit C/OH --

Candidats / Officaholder name

Office sought

Omice halo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

x,ﬁfa\\#%.mm\o 1-800-325-8506

oY S A g enepuLe F
u
2005, 1AM \8 P ¢
The InsTruction Guioe explains how to complets this form 1 Total pages Schadule F: 5
2 FILERNAME pﬂM/ /[//C /e /4 ‘ D / A/A'" 3 ACCOUNT # (Ethics Commission Fiers)
4 Date 5 Payeena Amount
op / [?((904:/ 57147[ Afﬂ//( ®
/00 6. ;;a.y‘;e .ad.d w ..... cny . sm z]p (;oée .................... 7 00
G005 Gasssom ,éoa/ SATe 7300
8 Pumoseof payment (See instructions regarding type of information +» Compiete if direct expenditure to banefit C/OH
required.) Candidate / Oficaholder nama Gffcs sought Office hakd
Segvice Charse
Payee nal Amount
s | ok zd Ex_ fmko's N
3/0¢ Payee address; City, Swte;, ZipCode 75/ .é:!
SKS MW Lp#o sA Tk 79238
Purpose of payment (See instructions regarding type of information - Complete If direct expanditure to benefit C/OH
required.} Candidate / Officsholder name Offica sought Offica heid
Sy wwer
Date Payee name Amount
’ OFfee_Depo?
Z V .. Payee i rm ..... . «ty— ISt'at'a . le Gose T q/
0:/ . 2 /2%
5601 faddewa Pd 5.A7x 7823
Pumpese of payment (Saa instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Ofice sought Office haid
WA e +4 &
Date Payee name Amount
0% fed EX / /'” 05 ”
/02/% TR iaa.y%mére'ss‘ PR -cﬁ-r. -s';he. .z.lp.c.Od.a ......... / /0 ﬂ
0 —
- ——
SIS AU Lp Ho SA-Ix 79238
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officaholder riame Ofce sought Oftice haia
Yz, Ohle s
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycied paper
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Texas Ethics Commission

P.C. Box 12070 Austln, Texas 78711-2070

i~ 2 P F1P) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

CLEY BT 0 fmy

=50 ANTONTC

g P 1124

scHEDULE F

The Insrauction Guine explains how to camplate this form.

1 Totalpages Schadule F: 5

N -
2 FILERNAME )ﬂ/t/// A//C -/ Z /4 é)/ A A~

3 ACCOUNT # (Ethics Commissinn filars)

0%; 4{71

5 Payeename

6 Payeeaddress;

Ctty: Stats; Zip Code

V45 Guachlupe Do Cibolo, 7x 7010

7 Amount

5

o7 8

required.)

8 Purpose of payment {See instructions regarding type of information

bw/)w é% //ms

Candidate / Oftcaholder name

« Complete if direct expenditure to benefit C/OH -«
Cffice sought

Qfficg held

07/0%$/

Payee address; City, Slale Zip Code

1295 s Lp g0 SA-Tx 7822

Amount
%

3609

Purpose of payment {(See instructions regarding type of information

« Completa if direct expenditure to benefit C/OH -

Seeviel #ee

required.} Candidate / Officeholder name Ofica sought Offica hald
Lefaeshments
Oate Payee name Amount
07 Tetepow  Stnte f0uK
/o/ b e e TR AT 9) 00
0cf : —
W05 G550 /04 d S.A.7x 78250
Purpose of payment (See instructions regarding type of information «« Complete i diract expenditure to benefit C/OH =
required.) Candidate / Officehotder name Ofice saught Offics held
Sepvice Change
Date Payee name Amount
. 7/ :
/ / RECTRRTRRLALL! & l%. e 20
oY . 3=
P. 0.Pox 7022 W unrtoiw Vl'“& CA G437
Purpose of payment (See instructions regarding type of information + Complate if direct expenditure to benefit C/OH -+
required.) Candidate / Officahoider name Office sought Office heio

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled peger

Ravised 11/05/2003



Texas Ethics Commission P.OC. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVE e F

The Instrucnion Guine explaing how to complets this form.

oot Goela. |- 211

AN -
2 FILERNAME ﬁﬂ/ﬂ/ /V/& /e A | ‘/)/ WA

3 ACCOUNT # (Ethics Commission filars)

5 Payeename

4 Date
09,
/Z%I; 6 Payeeaddress; City: State; Zip Code

Gronzalez  Cone phoy

2003 W-Snmmit | SATx 29218

Amount
)

/36 %

7

& Purmpose of payment {See instructions regarding type of infarmation 9 =+ Complete If direct expenditure to benefit C/OH »
required.) Candidate / Officeholder nama Office sought Offica hakd
LNt (ua/s
Date Payee name Armnount
07 2y /e(
A RERRRFRERLIELL e mdens T %ﬁ.&?
ﬁl =

0. Pox 7022 MMpawtare Uied, CA $4039

Purpose of payment (See instructions regarding type of information

- Compieta if diract expanditure to benefit C/OH -

required.} Candidate / Officeholder name Offica sought Office hald
Sewvice Tee
Date Payegname ___ — - Amount
0 | " Telbenson STAE  fyuf ®
0] | e SR 2T A 5 e
0 )/0 4 -
?ﬁﬂf&ﬂ/%ﬂm Road 5.4 .7x )82 SO
Purpese of payment (See instructions regarding type ofinformation « Complets if diract expenditure to benefit GIOH -
required ) Candidate / Officehotdar name Ofice sought Offica he'd
Strvice Char 5

Clty; State; Zip Code

=
//%‘/ 203 W Nueva

5A T 28207

262

Puspaose of payment (See instructions regarding type of information
requirad.)

Votee /15t

« Complats if direct expenditure to benefit C/OH -

Candidate / Officaholder name Office sought Ofmos held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commisaion P.O. Box 12070 Austin, Texas 78711-2070 (51 2), 45‘3\ 5800

1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guise oxplalns how to complate this form. m jl Yotal pages Schadule F:

I

2 FILER NAME 3 ACCOUNT # (Ethics Commissinn fiars)
)mwn//é/( A Of”’”’
4 Date 5 Payeename p / 7 Amgun{
&)
24/%/
0 g A Y R A R AR )
6 Payeeaddraess; Clty: State; Zip Code 2
4 'f -
Po Pox 2022 Mouw ézd en). CA 4039
8 Purpose of payment {See instructions regarding type of information + Complete If direct expenditure to banefit C/OH »
required.) Candidate / Oficeholder name Oflice sought Qtfice held

Sewviee tee

T Gk ot Sew oo G

63

Az S w ..... e I o
— -
Po.Pox §39975 S.A. 7% 79293
Purpose of payment {See instructions regarding type of information « Compteta If diract expenditure to benefit C/OH
required.) Candidate / Officahaldar name Offica sought Otfica heid
/ﬁ?é/(‘,?/ b AL
Date Payee name Amount
(&3
' Payeeaddress; | City; State; ZpCode
Purpose of payment (See instructions ing type of Information - lete if direct axpanditure to benefit CIOH -
required.) 7 Officoholder name Ofica sought Office he'd
Date Payee name Amount
(%)
- Payaa address City; State; Zip Code
Purposa gipsyment (See instructions regarding type of information + Complats if direct expenditure to be
raqui Candidate / Officaholder name

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

The Instrucnion Guice explains how to complste this form.

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS e VE
__RECEL R Iromg
1 Yolal pages seneags & 1Y

2 FILER NAME ‘/Bom/,‘//c/( ,4 D/I\/A"

3 Amwjmm‘i@mmﬁm\xi;u

Date

%

5 Payeenama

SATEAS (Commumce o

6 Payee address; City; State; Zip Code

Amount

%)

Z/c2

City; State; Zip Code

Purpose of expenditure {See instructions regarding typs of Information required.)

7] \9200 BtBoofea Hd Pub 133 5475 17233
% 7 Pu of expenditure (Ses instructions regarding type of information required.) M Reimburacmont
from politicat
ibuti
hjeé i te Jo 52[/419/
Date Payes na Amount
of |2 SATEXAS  Commun .64.7.45.4./? ........ ©
- Payee addrass; City; State; Zip Code
A/ / ¢/59:
4 Vl / Kbo/&a d
{2v0 MBNF3 AT 78233
Purpose of expenditure (See instructions regarding type of information required.) m’ Reimbrursement
from political
sbuti
ChH <+ e f0s 2 oanced
Dats Payee name Amount
&)
Payeeaddress;  City, State; 2pCode 7
Purpose OWT Instructions regarding type of information required.) Rembursement
/ from political
contributions
Intendad
Date Payee name Amount
(3)

Payee deres's ------

Purpose of expenditure (See Wrﬂing zypewmu.md) [] Relmbursement
from politicat
contributions
intendad

Date Amount
(3)

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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